FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000024860 01-20-2006 90048 048 ****55.00
1. Entity Name
MAJESTIC HARDWOODS & MOULDINGS, L.L.C.
Principal Place of Business Mailing Address -
1000 SOUTH PINE ISLAND ROAD 1000 SOUTH PINE 1SLAND ROAD
SUITE 310 SUITE 310
PLANTATION, FL 33324 PLANTATION, FL 33324
A S LTI

Suile, Apt. ¥, gic. Suite, Apt. #. otc. 01102006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-0940660 Not Applicable
Zip Country Zip Country . : $5.00 Axditional
5. Cenificate of Status Desired X For Roquired
8. Name and Address of Current Registored Agent 7. Name and Addross of New Registerad Agent
Name
CEPPOS, NEIL CeePos , NELL
1000 SOUTH PINE 1SLAND RQAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 310
PLANTATION, FL 33324 9394 SunbwrsT T EREACE
‘, O Loke WoeTh FL | 2% e

8. The above named enti its this stat the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

o ,&'é?
SIGNATURI :
E Sigrtury Tyosd or prinad e ol 1 o end (it f appicamie. [(NCTE: Reg: Agent 5 recparad when DATE

Fil Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. _MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ petete TME MG [ thange [ Addition
NAME CEPPOS, NEAL NAME CepPos, NEAL
STREET ADDRESS | 1000 SOUTH PINE ISLAND ROAD, #310 sreEraonfEss | 1129 SwnbursT Terrace
CITY-S1-2P PLANTATION, FL 33324 CHrY-ST-217 LaXe woetTr, FiIo@inAa 334G
TRE O] oelete Tme [} orange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81- 2P CITY-ST-3P
TITE 1 Detete TITLE [ change ] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CTY-ST-2P
TILE {7 Delets TE Ol cChane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P CiTY-ST-2P
TME O Detete TME Otmnge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CHY-ST-719
e O peleto TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cartity that the information sup
indicated on this report is true an
limited liability company or

lied with this filing does not quality for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
ate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
er of trustee

red 10 executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE:
BIGNATURE

MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE [ Daytime Phone §




